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We estimated chronic disease risk factor prevalence by
border county residence and Hispanic ethnicity

along the U.S.-Mexico border. Hispanics living along the
U.S.-Mexico border suffer from high rates of chronic dis-
eases. Ongoing surveillance of chronic disease risk factors
in this population is lacking.

We combined 10 years of Arizona Behavioral Risk
Factor Surveillance System (BRFSS) data (1992–2001).
The prevalence of selected risk factors was calculated for
Hispanics and non-Hispanics by border county residence.
After adjusting for the effects of survey design, age, and
sex, we estimated the interaction between Hispanic eth-
nicity and residence for each risk factor in counties with
cities on the border. We also mapped statewide telephone
coverage among Hispanics by census tract.

Of the 20,409 respondents, 3.1% were border Hispanics,
12.3% were non-border Hispanics, 6.6% were border non-
Hispanics, and 78.1% were non-border non-Hispanics.
When border Hispanics are compared with non-border
non-Hispanics, the age- and sex-adjusted odds ratios were
2.85 (95% Confidence Interval [CI] = 1.92, 4.23) for dia-
betes; 0.33 (CI = 0.25, 0.44) for self-reported good or excel-
lent health; 1.48 (CI = 1.11, 1.98) for obesity; 0.52 (CI =
0.42, 0.64) for recommended physical activity; and 0.48

(CI = 0.38, 0.60) for current smoking.

Arizona Hispanics (represented by BRFSS survey par-
ticipants) suffer from a higher prevalence of chronic dis-
ease risk factors than non-Hispanics, regardless of
whether they live on the border. Results document the
need to oversample on the border and to address the issue
of low telephone coverage.
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